MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2;6 -0

»
DEFPARTMENT OF PUBLIC HEALTH AND WEL FAREK STATE FILE Nl..lMBER
DO .NOT - éﬁﬂmgion Dimlr.r No. ___ rimary Registration District No. / [ J'_ Regisirars m
i 10

ON THis ST AMENDEO 2118
1. PLACE. OF DEATH :2.. USUAL IESIDENCE (Where decested lived. If “institution: Resitlence before

& COUNTY Jackson 2. STATE M esouri b.: COUNTY Ja.cks on admission)
b. Cg‘f {If outside corparate limits, give, TOWNSHIP only}) Length of stayiin 1b’ . CITY knside Limits

TOWN . Kansas City 35 Yre. oW Kansas City Yl No O
< 'I:-C%;P'I‘TAATEOOF i NOT in hospaui, give location} inside Limits -d: ASI‘D%%EELS {If. ide, . give location} Reside on Farm

instmuTioN . Mencorah Medical Center Yee [0 No[D 5000 Cak . Yer [ No ¥

‘V5 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Wiadls Last 4, DATE Month Day Veor

{Type:or print) ; Lo OF
Nathan Hechtman- .. | DEAW March 9 1963

5. SEX. 6. -COLOR OR RACE 7. mariied - Nevér Marrisd [ [8. DATE OF BIRTH |-¥: AGE [last birthday) | IF UNDER.1 YEAR | IF UNDER 24 HR

. . Months Days Rours Mins
. Male ~ White Widowed [] Divorced [] Approx.?5 | -
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF. BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

HerTred ™ Wyprn " | Flage & Banners Roumania U.S.4.

13a. FATHER'S NAME B 13b. MOTHER'S. MAIDEN NAME 14. ‘NAME OF HUSBAND ' OR WIFE

Eli Hech n Unknown Ida Hechtman

15, WAS DECEASED EVER IN U.5. ARMED FORCES, 14 snrial SECURTY NO. [ 17, INFORMANT -‘Address

, o, ki ) f(if yes,igive: dates of
(Ves, oo wnknown] [Ty gho ey X 222 13 | Ida Hechtmin 5000 Oak K.C.,Mo.
18.. CAUSE OF DEATH (Enter only one cause pi N — INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY . ONSET AND . DEATH

IMMEDIATE CAUSE {a),

DOCUMENT

Conditions, if any, DUEFe=(b)
which*gave rise 1o

s S - /s .
P P | eros_Ohntrun Vel - 4
PART 1l. OTHER SIGNIFICANT CONDI‘IID.NS CONTRIBUTING YO DEATH but not relsted to the ferminal PART I1L \§  deceated was female was

- disesse condition given in PART | {a) i ] there &-prégnancy in last 90 days.
[ Yes ] [ No I [ Unknown
19. WAS. AUTOPSY 20a. ACCEI)ENT SUI%DE HOMI:IlCIDE. 20b. DESCRIBE :HOW. INJURY OCCURRED, (Enter nature of injury in PART | or:PART li.of:item”1B.)

NOD

—20e. T!‘E OF Hour ~ .Month,:Day, Year
INJURY .a.m.
p.m.

20d; INJURY OCCURRED 6. FLALE OF INJURY, {e;g., in"or about home, [20f. CITY, TOWN, OR LOCATION
T WHILE-AT WORK ‘farm, . factory, imest, office bldg., efc.)
NCT WHILE AT'WORK [

ended”the decased fyom_ : M_Lff_bd:m Tast sow S8 ative on_ 2 i i
aci rred' st L Lo m on the date:stated sbove, ard to the Best of my lme“"“lg_é from the.calises stated,

L

¥

d {Degree or title), ] 22h, _i;fff;sfé M J ‘ ’ - 3},#{7

AMENDMENTS ON THIS RECORD ARE AS’ FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

23a BURIAL CREMATiON, 23b. DATE 23c. NAME® OF CEMETERY OR:CREMATORY . 2!Id LOCATION (City, town, of county) (State) -

S rtal | 8/10/1963 | Roge Hill Cemetery | —Kansas Ci ty;Miseourl
34, FUNERAL DIRECTOR ADDRESS 25, DATE‘RECD..,BYV»LQCAL REG. | 26. W’s SIGNATURE
I‘g JeP.Louls Funeral Home ,K.Cs Mo J-/0~- 6.3 oa‘fh-q ,_-

L #d Embaimer's 5 on Reverse Side)
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BY AFFIDAVIT OF
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-r t. -
SRS S IV

 STATEMENT. BY LICENSED EMBALMER

{ ‘hereby cerfify that the body whose name is- recorded on the reverse side of this certificate was embalmed’ by me,

or by

', -‘Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUéT BE SIGNED BY

Signedm g@% '
' ' Licer;sed Erbalmer No 4763 .

P. O. Addressw )

NRR AdSigr) [\ QAnd .
THE LICENSED EMBALMER in his OWN HANDWRITING: (Fallure fo com{:i(v

with the above constltutes grounds. for revocation of license).
if embalmed’ by a STUDENT, he alsa shall sign in his OWN handwriting. ’
If fhls body is not embalmed fact should be 5o stated above.
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